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DEPARTMEN’T OF COMMERCE
BuUREAU OF THE CENSUS
1951

ALED JAN 6

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

43432

State File No.

Registration District No... :36 Z ff#s/-l"rlmary Registration District No...___ %5&92 Registrar's No. il
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /7 g o
R & IY\
(a} County w bh‘NQa+ - (a) State ! NAS R WAL (® County. h)ﬁ".:’sluﬂlg'i‘oﬂ
(b} City or town.. Renmdple.
(If outside city or town limits, write “RURAL" aod name of township) (¢) City or town.. I R o N d ] I | a
_{c) Name of hospital or inatitut.u'm {If outsids city or town limita, weits “RURAL™)
(If not in bospilal or institetion, write street number or location) (@) Street No (If rura), give bocation)
{d) *Length of stay: In hospital or institution
Di‘ oot {Specify whether (¢} Citizen of foreign country? A/ o. {Yea or No)

In thia comtunity
years, Motithe or days)

H yes, name country.

i3 FRINT L,["Jnaq _Q_h&tsj_: ne Blackwell

. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__pecﬂ'\]'q!day 29
/92 b [~ 9 &.m R 1|11 ——.

N vear, hour.
o [+]
pame wr. 21, I hereby certify that I attended the deceased from... D ec. 7 3 R,

q 5. Color or 6. (a) Single, widoweq, mnmed,-: wlhe, e, /9 1wde
. s demple’ ] memhite mvorced....,-S’cnfla. that I1ast saw h € B _aliveon__{2€. & . L8 1990,
6. (5) Name of husband of wife.........vemene. 6. (6) Age of husband or wife if || and that death oceurred on the date and hour stated above. A

R ? A R R4 h Duration
alive o __years |} Immedinte couse of death . LREMYAY s, e 1
7. Birth date of decensed___ £ €S0 M b M‘!L__’_ A L N-2 '
M {Maonth) Day) (Year) -
8. AGE: Years Months Days If less than one day Due Loh?*hi&ﬁ"‘qnv}"_mt‘:\s_ ....................
}3 H"MRS /3 hr. ___ ....min.

16. {g) Informant RO\-I LD %‘“{K \L‘"\\
@ Address.. . Ro ndale F\s&h MR
17. (a) ._B_..\gj_a_\__..ﬂ (&) Date ummrncc 19 1980
{Barial, crematics, o resovil) {Macgth) (D“) (Yeu)
(&) Place: burial or cr:maliun_B..l.g -ng R.M»x8me .&K\t
-18. {g) Signature of funeral director. Mo N e' .

TMissours &

(State or foreign conntry)

IRoNJR\E

~ 9, Birthplace.
= e {City, town, or county)"

10. Usual occupation

Due to

E: .Y

Or..he‘ri:ox_:ditinnq ] . [; ']{/ TA

y withio 3 months of deoth)

UIncludo prog

11. Industryorb e B PHYSICIAN
or findings:
12. Name..l .._......,m ........ B ) Asx L) ) R, \\ Of operations Undert
| B St
) R Birr.hplncenk_e ﬁd Wood A V360 MR - e
.. “'" ""“'“‘“’“ ' n reign countsy, Of autopsy. should be
a 14. Malden name. £ en ﬁ‘ r{'t k fe d Btae
istically.
) RES BMWI-B?AA “\ L T 6 6 o e e S in the following:
= {City, town, ar county) (State or foreign country)

() Address

(Az2T/I5D o Mﬁm

19. (a)

(@) Accident, suicide, or homicide (apecify)
()]
(o)

)

Date of occutrence

Where did injury occur?

{City or town) {County) {Sta
Did injury occur in or about home, on farm, in industrial place, In public placc?

(,‘Smly l.ypa of p
While at wq . .. anry..........._...:._.._..__._
23, Signai - (M. ﬂgror.hcr)
Address:t .........

(Licensed Emba.lmer’n Statement on Roverse Side)



" oo

“RECEIVED

L o e
IASH, COURTY AL HFE
Fome, 5/ S 1.4

TARATY

A

LAY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side’of this certificaie was embalmed by me, or by

........................ toremetny Registered Apprentice No...

r

working under my personal supervision. Lo . ] o

Signed...

" Licensed Embalmer No.

’ P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) .

If this body is nmot embalmed, fact should be so stated above,




